
Form 9 9 0 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

• The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 154&«)47 

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning 

B Check if applicable: 

I I Address change 

I 1 Name change 

I I Initial relum 

r ~ l Temiinated 

I I Amended retum 

I I Application pending 

0 7 - 0 1 , 2010, and ending 06-30 ,20 11 
C Name of organization MY SISTERS HOUSE D Employer idenlificalian no. 

Doing Business As 68-0464114 
Number and street (or P.O. box if mail is not deli\ered to street address) 

3053 FREEPORT BLVD 
Room/suite 

120 
E Telephone number 

(916)930-0626 
City or town, state or country, and ZIP + 4 

SACRAMENTO, CA 95818 
500,834 

G Gross receipts $ 

F Name and address of principal officer 

SAME AS C ABOVE 
NILDA VALMORES 

Tax-exempt status: E 501 (c)(3) • 501(c) ( ) (insert no.) Q 4947(a)(1) or ^ 5 2 7 

Wtebste: • MY-SISTERS-HOUSE.ORG 

H(a) Isttrisa retum for 

H(b) Are all affiliates included? 
If "No," attach a list (see insi 

H(c) Group exemption number 
itn̂ions) • NO 

K Forni ^organization: Incorporation I [Trust I I Association I | Other • I L Yearoffomiation: 2000 M Stale of legal domicile: CA 
Part 11 Summary 

c G 
t o 
i V 
y e 
i r 
t n i a 
e n 
s c 

1 Briefly describe the organization's mission or most signif icant activities: SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER 
WOMEN AND CHILDREN IMPACTED BY DOMESTIC VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE 
HAVEN AND COMMUNITY SERVICES 

Checl< this box • O if the organization discontinued its operations or d i s p c ^ i g ^ g j U j ^ ^ ^ of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) Attorney <Sdn6riil'& OfBde' 
Number of independent voting members of the governing body (Part Vi, iine l b ) 

Total number of individuais employed in calendar year 2010 (Part V, l i n e 2 a ^ Q y " 1 7 " 2 0 1 " ) 

Total number of volunteers (estimate if necessary) 

7a Total unreiated business revenue f rom Part Vl i l , column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 
•Of- . • 
' r u s t s -

7a 

7b 

12 
12 

100 

8 Contributions and grants (Part Vi l i , line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 investment income (Part Vi l i , coiumn (A), iines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l i e ) . . . . 

12 Total revenue - add lines 8 through 11 (must equal Part Vi l i , column (A), line 12) 

13 G r a n t s a n d s i m i l a r a m o u n t s p a i d ( P a r t l X , column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part iX, coiumn (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line l i e ) 

b Total fundraising expenses (Part IX, coiumn (D), line 25) • 

17 Otherexpenses (Part IX, coiumn (A), lines 11a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract iine 18 from line 12 

2,743 

Prior Year QmentYear 
243,196 268,669 
177,629 185,132 

2,539 1,791 
(3,48 438 

419,883 456,030 

207,096 241,788 

182,351 180,832 
389,447 422,620 
30,436 33,410 

Net Beginring of Ci«tenl Year End of Ye 

or 
Fund 
Bat-
ances 

20 Total assets (Part X, line 16) 

21 Totai liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

295,624 308,577 
86,983 66,526 

208,641 242,051 
Part II I Signature Block 

Under penalties of perjury, I declare that I ha\« examined this retum, including accompanying schedules and statements, and to the best of my knowledge 
anH hi:Ji£tf i«ictnia ^rsrreiM p̂ r̂ psr̂ .̂ ^̂  Z ^ t t ^ ^ - u i •• it « . . • . . . 

Sign Sign W Signature of officer Date 

Here k NILDA VALMORES, EXE DIRECTOR 
1 
W Type or print name and title 

PrintTFype preparer's name Preparer's signature Date Check G if PTIN 
Paid REYNOLD K ENDOW CPA EA 10-19-2011 self-employed 
Preparer Firm's name • BUCKLEY AND ENDOW CPAS Finn's EIN • 

Use Only Firni'saddress • 9706 FAIR OAKS BLVD SUITE 150 Phone no. 9 1 6 -966-0420 
FAIR OAKS CA 95628-7011 

May the IRS discuss this retum with the preparer shown above? (see instructions) • ^ Y e s H N O 
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) 



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 2 

I Part III I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part III Q 

1 Briefly describe the organization's mission: 

SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER WOMEN AND CHILDREN IMPACTED BY DOMESTIC 
VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE HAVEN AND COMMUNITY SERVICES 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? [ Z i Y e s [ ^ N o 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Q v e s ® N o 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 8 4 , 4 3 5 including grants of $ 3 7 , 5 2 0 ) (Revenue $ 

OPERATED A 6 BED SHELTER (SAFE HAVEN) AND PROVICED 1952 NIGHTS OF SHELTER, UTILITIES, FOOD, 
AND CASE MGT SERVICES TO 127 ASIAN PACIFIC ISLANDERS AND OTHER WOMEN AND CHILDREN. 

4b (Code: ) (Expenses $ 8 2 , 1 1 0 including grants of $ 7 4 , 6 7 0 ) (Revenue $ 

PROVIDED A WOMEN TO WORK PROGRAM TO HELP DOMESTIC VIOLENCE SURVIVORS ATTAIN FINANCIAL 
SELF-SUFFICIENCY. PROVIDED HELP TO MORE THAN 100 SURVIVORS. 

4c (Code: ) (Expenses $ 1 7 1 , 0 9 0 including grants of $ 1 6 0 , 6 7 8 ) (Revenue $ 
PROVIDED 50 PRESENTATIONS ON DOMESTIC VIOLENCE AND HUMAN TRAFFICKING, AND PARTICIPATED IN 2 
DOZEN COMMUNITY FAIRS, EDUCATING MORE THAN 5 4 0 0 INDIVIDUALS. 

4d Other program services. (Describe in Schedule O.) 

(Expenses $ 3 4 , 8 4 2 including grants of $ 1 2 , 2 7 6 ) (Revenue $ 
4e Total p rogram serv ice expenses • 3 7 2 , 4 7 7 

EEA Form 990 (2010) 



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 2 

I Part IV I Checklist of Required Schedules 

10 

11 

e 
f 

12a 

13 

14a 

b 

15 

16 

17 

18 

19 

20a 

b 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, 

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part 111 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vl l l 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, Xll, and Xl l l 

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xll l is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part Vl l l , lines 1c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vll l, line 9a? 

If "Yes," complete Schedule G, Part 111 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) • • • 

10 

11a 

l i b 

11c 

11d 

l i e 

11f 

12a 

12b 

13 

14a 

14b 

IS 

16 

17 

18 

19 

20a 

20b 

X 
X 

X 

No 

X 

X 

_ x . 

X 

J L 

X 

X 
X 

X 
X 
X 
X 
X 
X 
X 

X 

X 

X 
X 

EEA 
Form 990 (2010) 



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 2 

I Part IV I Checklist of Required Schedules (continued) 

21 

22 

23 

24a 

b 

c 

d 
25a 

26 

27 

28 

a 
b 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • • 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf o f issuer for bonds outstanding at any time during the year? • • • 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions); 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Par t i 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, iV and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O 

• Yes No 

21 

No 

X 
22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 
26 X 

27 X 
i 

28a X 
28b X 
28c X 
29 X 
30 X 
31 X 
32 X 
33 X 
34 X 
35 X 

36 X 

37 X 
38 X 

EEA 
Form 990 (2010) 



Form 990 (2010) MX SISTERS HOUSE 68-0464114 Page 10 

i P a r t V l Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V a 

1a 

b 

c 

2a 

3a 

b 

4a 

5a 

b 

c 

6a 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicatJie 

Enter the number of Forms W - 2 G included in iine 1 a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3 , Transmittal of W a g e and Tax 

Statements, fi led for the calendar year ending with or within the year covered by this return 

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 

Note, if the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 

If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country: • 

1a 

1b 

2a 

See Instructions for filing requirements for Form T D F 90-22.1, Report of Foreign Bank and Financial Accounts. 

W a s the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

7d 

a 

b 

10 

a 

b 

11 
a 

b 

12a 

b 

13 

a 

c 

14a 

b 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? • • • 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization receiwd a contribution of cars, txjats, airplanes, and otfier vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) support ing 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any t ime during the year? 

Sponsoring organizat ions maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

10a 

10b 

11a 

l i b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states In which 

the organization Is l icensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? • • • 

If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 

EEA 

12b 

13b 

13c 

11 

C 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

9a 

9b 

12a 

13a 

14a 

14b 

\fes 

X 
X 

No 

X 

J L 
X 

X 

X 

J L 

_ x . 

X 

EEA Form 990 (2010) 



Form 990 (2010) MX SISTERS HOUSE 68-0464114 Page 10 

I Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A, Governing Body and Management 

l a 
b 

2 

4 

5 
6 
7a 

Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or l^ey employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

l a 

1b 
12 
12 

Yes No 

2 X 
3 X 
4 X 
5 X 
6 X 
7a X 
7b X 

8a X 
8b X 
9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a 

b 

11a 

b 
12a 

b 

13 

14 

15 

a 
b 

16a 

Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organization's exempt status with respect to such arrangements? 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

X 
X 

No 

X 

X 

X 
X 

- i i i J X 

Section C. Disclosure 
17 

18 

19 

20 

• CA List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. 

Q Own website Q Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: •NAOMI GILBERT (916)852-6799 

3381 TREFETHEN CT RANCHO CORDOVA, CA 95670 
EEA Form 990 (2010) 



Form 990 (2010) MX SISTERS HOUSE 68-0464114 Page 10 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors n 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "l<ey employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W - 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation f rom the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(describe 
hours for 

related 
organizations 
in Schedule 

0) 

(C) 

Position (check all that apply) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

fi-om the 
organization 
and related 

organizations 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(describe 
hours for 

related 
organizations 
in Schedule 

0) 

1 t d 
n r i 
d u r 
1 s e 
V t c 
i e t 
d e 0 
u r 
a 0 
1 r 

1 t 
n r 
s u 
t s 
i t 
t e 
u e 
t 
i 
0 
n 
a 
1 

0 
f 
f 
i 
c 
e 
r 

K 
e y 
e 
m 
P 
1 

0 y 
e 
e 

He e 
i 0 m 

e e 0 
s n y 
t s e 

a e 
t 
e 
d 

F 
0 
r 
m 
e 
r 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

fi-om the 
organization 
and related 

organizations 

(1) GLENN TAKEOKA 
DIRECTOR 1.00 X c 0 0 

(2) GLORIA M OCHOA 
DIRECTOR 1.00 X 0 0 0 

(3) GREG ASHER 
DIRECTOR 1.00 X 

(4) KATHERINE MAESTAS 
DIRECTOR 1.00 X 

(5) LAURA BENNETT 
DIRECTOR 1.00 X 

(6) MIKE BELOTE 
DIRECTOR 1.00 X 

(7) RON TOM 
DIRECTOR 1.00 X 

(8) CORRINE YEE JOE 
TREASURER 1.00 X 

(9) DARREL H WOO 
PRESIDENT-ELECT 1.00 X 

(10)ELAINE CHIAO 
VICE PRESIDENT 1.00 X 

(ll)JESSICA HESKIN 
SECRETARY 1.00 X 

(12)M0IRA SHARMA 
PRESIDENT 1.00 X 

(13)NILDA VALMORES 
EXE DIRECTOR 40.00 X 67,770 0 0 

(14) 

(15) 

(16) 

EEA Form 990 (2010) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(Q 

Position (check all that apply) 
(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

1 t d 
n r i 
d u r 
1 s e 
V t c 
i e t 
d e 0 
u r 
a 0 
1 r 

1 t 
n r 
s u 
t s 
i t 
t e 
u e 
t 
i 
0 
n 
a 
1 

0 
f 
f 
i 
c 
e 
r 

K 
e 
y 
e 
m 
P 
1 

0 y 
e 
e 

He e 
i 0 m 

e e 0 
s n y 
t s e 

a e 
t 
e 
d 

F 
0 
r 
m 
e 
r 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 

(27) 

(28) 

c Total f rom continuation sheets to Part Vli, Section A ^ 

6 7 , 7 7 0 0 0 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization • 

Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line l a . Is the sum of reportable compensation and other compensation f rom 

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 

Did any person listed on line l a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

Yes No 

X 

X 

compensation from the organization. 

(A) 

Name and business address 
(B) 

Description of services 
(Q 

Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 

more than $100,000 in compensation from the organization • , ^ , , ... 

EEA Form 990 (2010) 
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Part VIII I Statement of Revenue 
w 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(P) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 

Ccntri-
taufions. 
(P dills 
and 
o(her 
sirTdar 
amoiMtts 

1a 

b 

c 

d 

e 

f 

g 

h 

Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) • • 

Ail ottier contributions, gifts, grants, 

and similar amounts not included above 

Noncash contributions included in lines 1a-1f: $ 

Total. Add lines 1a-1f -

1a 7 , 6 2 1 

l b 

1c 8 7 , 0 2 3 

1d 

1e 

I f 1 7 4 , 0 2 5 

2 6 8 , 6 6 9 

Program 
Senice 
Revenue 

2a 

b 

c 

d 

e 

f 

GOVERNMENT GRANTS 

All Other program service revenue 

Total. Add lines 2a-2f 

6 2 4 1 0 0 1 8 5 , 1 3 2 1 8 5 , 1 3 2 

1 8 5 , 1 3 2 

O 
t 
h 
e 
r 

R 
e 
V 
e 
n 
u 
e 

4 

5 

6a 

b 

c 

d 

7a 

c 

d 

8a 

b 

c 

9a 

b 

c 

10a 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

Royalties 

1 , 7 9 1 1 , 7 9 1 

Gross Rents 

Less: rental expenses . . . . 

Rental income or (loss) • • • 

Net rental income or (loss) 

Gross amount from sales of 
assets other than inventory 

Less: cost or other basis 
and sales expenses . . . . 

Gain or (loss) 

Net gain or (loss) 

Gross income f rom fundraising 

events (not including $ 

(i) Real (ii) Personal 

(i) Securities (ii) Other 

8 7 , 0 2 3 

of contributions reported on line 1c). 

See Part IV, line 18 

Less: direct expenses 

Net income or (loss) from fundraising events 

Gross income from gaming activities. 

See Part IV, line 19 

Less: direct expenses 

Net income or (loss) from gaming activities 

Gross sales of inventory, less 
returns and allowances 

4 4 , 9 4 2 

4 4 , 8 0 4 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

1 3 8 1 3 8 

Miscellaneous Revenue 

11a 

b 

c 

d 

e 

12 

M I S C 

All other revenue 

Total. Add lines 11 a-11d 

Total revenue. See instructions 

9 0 0 0 9 9 3 0 0 3 0 0 

• • 
3 0 0 

4 5 6 , 0 3 0 1 8 5 , 1 3 2 2 , 2 2 9 

EEA Form 990 (2010) 



Form 990 (2010) MX SISTERS HOUSE 68-0464114 Page 10 

I Part IXI Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of PartVi i i . 

m 
Total expenses 

(B) 
Program service 

expenses 

(Q 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

7 

8 

9 

10 
11 

a 

b 

c 

d 

e 

f 
g 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 
23 

24 

Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 . . . 

Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

Grants and other assistance to govemments, 

organizations, and individuals outside the 

U.S. See Part iV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current off icers, directors, 

tmstees, and l^ey employees 

Compensation not included above, to disqualif ied 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) . . . . 

Other salaries and wages 

Pension plan contributions (include section 401 (l<) 

and section 403(b) employer contributions) • • . • 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees): 

Management 

Legal 

Account ing 

Lobbying 

Professional fundraising services. See Part IV, line 17 

Investment management fees 

Other 

Advertising and promotion 

Off ice expenses 

Information technology 

Royalties 

Occupancy 

Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials • * • 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 

Insurance 

Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24f. If 

line 24f amount exceeds 10% of line 25, column 

(A) amount, list line 24f expenses on Schedule O.) 

SUPPORTIVE SERVICES 
OUTREACH EXPENSES 
MISCELLANEOUS 

f All other expenses 

25 Totai functlonai expenses. Add lines 1 through 24f 

67,770 63,824 2,290 1,656 

141,247 128,875 11,943 429 

13,636 13,185 388 63 
19,135 17,641 1,303 191 

12,090 12,090 

27,017 10,086 16,911 20 

20,367 19,838 462 67 
3,593 3,341 220 32 

35,450 34,433 887 130 
11,972 11,941 27 

6,346 6,177 147 22 

6,501 5,993 443 65 

29,654 29,654 
23,570 23,570 
4,272 3,919 289 64 

422,620 372,477 47,400 2,743 
26 Joint Costs. Check here if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation • • • 

EEA Form 990 (2010) 
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I Part X I Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

A 
s 
s 
e 
t 
s 

7 

8 
9 

10a 

11 
12 

13 
14 

15 

16 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges . . . . 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D • . . 

Less: accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 

201,304 
21,472 

65,411 

7,437 

10a 
10b 10c 

11 
12 
13 

14 

15 
295,624 16 

220,915 
46,738 

33,164 

7,760 

308,577 
17 

18 
19 
20 
21 
22 

23 
24 

25 

26 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 

persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties • • 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

12,010 17 

18 
74,973 19 

20 
21 

22 
23 
24 

Organizations that follow SFAS 117, check here • [ g a n d 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Pennnanently restricted net assets 

Organizations that do not follow SFAS 117, check here ^ Q 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

25 
86,983 26 

12,186 

54,340 

66,526 

N F 
e u 
t n 

d 
A 
s B 
s a 
e 1 
t a 
s n 

c 
o e 
r s 

27 

28 
29 

30 
31 
32 
33 
34 

206,841 27 
1,800 28 

29 

240,251 
1,800 

30 
31 
32 

208,641 33 242,051 
295,624 34 308,577 

EEA Form 990 (2010) 



Form 990 (2010) MY SISTERS HOUSE 68-0464114 Page 11 

I Part XI Reconciliation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Other changes in net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) 

456,030 
422,620 
33,410 

208,641 

242,051 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 

Accrual Q Other 1 Accounting method used to prepare the Form 990: Q Cash 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? • • 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a separate basis, consolidated basis, or both: 

B Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0 M B Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Yte No 

EEA Form 990 (2010) 



SCHEDULE A 
(Form 990 o r 9 9 0 - E Z ) 

Department of the Treasuiy 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

0MB No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of Itie oiganzalian 
,MY SISTERS HOUSE 

Emfilayer idefilHiidian number 
6 8 - 0 4 6 4 1 1 4 

I Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

10 

11 

I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

• A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.) 

I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

I I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

A n organization that normally receives a substantial part of its support f rom a governmental unit or f rom the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A n organization that normally receives: (1) more than 33 1/3% of its support f rom contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 

support f rom gross investment income and unrelated business taxable income (less section 511 tax) f rom businesses 

acquired by the organization after June 30 ,1975 . See section 509(a)(2). (Complete Part III.) 

I I A n organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

A n organization organized and operated exclusively for the benefit of, to perform the funct ions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of support ing organization and complete lines 11 e through 11 h. 

a • Type I b • Type II c • Type lll-Functionally integrated d • Type Il l-Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 

509(a)(1) or section 509(a)(2). 

If the organization received a written determination f rom the IRS that it is a Type I, Type II, or Type 111 support ing 

organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (ill) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(Mi) A 35% controlled entity of a person described in (i) or (ii) above? 

• • 

• 

• 

Ifes No 

" f l f f l 

i ig( i ) 

iig<8) 

(I) Name of supported 
organization 

(5) E I N (iS) Type of organization 
(described on lines 1-9 
above or IRC section 

(see iistiuclians) ) 

CIV) IS the organizafon 
in col. (!) listed in your 
governing document? 

Did you notify 
the organization in 

col. (i) of your 
support? 

(VI) Isttie 
organization in col. 
(i) organized in ttie 

U . S . ? 

(vi) Amount of 
support 

(I) Name of supported 
organization 

(5) E I N (iS) Type of organization 
(described on lines 1-9 
above or IRC section 

(see iistiuclians) ) 

Yes No Yes No Yes No 

(vi) Amount of 
support 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

Form 990 or 990-EZ. 
EEA Schedlie A (Form 990 or990-82)2010 



Schedule A (Form 990 or 990-EZ) 2010 MY SISTERS HOUSE 68-0464114 Page 2 

I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

(a) 2006 ( b ) 2 0 0 7 (c) 2008 (d) 2009 (e) 2010 (f) Total Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

2 0 8 , 2 2 2 1 7 5 , 3 7 8 2 6 2 , 0 8 5 3 5 0 , 1 9 7 3 6 6 , 7 7 8 1 , 3 6 2 , 6 6 0 

Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

2 0 8 , 2 2 2 1 7 5 , 3 7 8 2 6 2 , 0 8 5 3 5 0 , 1 9 7 3 6 6 , 7 7 £ 1 , 3 6 2 , 6 6 0 

Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 

• r ' -

Calendar year (or fiscal year beginning in) ^ 

1 Gif ts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 To ta l . Add lines 1 through 3 

5 The portion of total contributions by each 

person (other than a govemmental unit or 

publicly supported organization) included 

on line 1 that exceeds 2 % of the amount 

shown on line 11, column (f) 

6 Pub l i c support . Subtract line 5 f rom In 4 1 , 3 6 2 , 6 6 0 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business is 
regulariy carried on 

10 

11 

12 

13 

(a) 2006 ( b ) 2 0 0 7 (c) 2008 (d) 2009 (e) 2010 (f) Total 
2 0 8 , 2 2 2 1 7 5 , 3 7 8 2 6 2 , 0 8 5 3 5 0 , 1 9 7 3 6 6 , 7 7 £ 1 , 3 6 2 , 6 6 0 

3 , 1 8 0 3 , 8 9 7 2 , 4 9 8 2 , 5 3 9 1 , 7 9 1 1 3 , 9 0 5 

1 , 3 7 6 , 5 6 5 

Other income. Do not include gain or 
loss f rom the sale of capital assets 
(Explain in Part IV.) 

Total support . Add lines 7 through 10 

Gross receipts from related activities, etc. (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or f i fth tax year as a section 501 (c)(3) 
organization, checl< this box and stop here 

12 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

Public support percentage from 2009 Schedule A, Part II, line 14 15 

16a 

14 

15 

9 8 . 9 9 % 

9 8 . 8 5 

17a 

18 

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13 ,16a , or 16b, and line 14 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

10%-facts-and-circumsUnces test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions 

EEA Schedlie A (Rum 990 or 2010 



Schedule A (Form 990 or 990-EZ) 2010 MY SISTERS HOUSE 68-0464114 Page 2 

£ a j U Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part I 

If the organization fails to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts f rom activities that are not 
an unrelated trade or bus. under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
itQ hQhalf • > • • > * • • • • > • • • • • . 

(a) 2006 ( b ) 2 0 0 7 (c) 2008 (d) 2009 (e) 2010 (f) Total Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts f rom activities that are not 
an unrelated trade or bus. under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
itQ hQhalf • > • • > * • • • • > • • • • • . 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts f rom activities that are not 
an unrelated trade or bus. under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
itQ hQhalf • > • • > * • • • • > • • • • • . 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts f rom activities that are not 
an unrelated trade or bus. under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
itQ hQhalf • > • • > * • • • • > • • • • • . 

Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts f rom activities that are not 
an unrelated trade or bus. under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
itQ hQhalf • > • • > * • • • • > • • • • • . 

5 The value of services or facilities 
furnished by a governmental unit to the 

5 The value of services or facilities 
furnished by a governmental unit to the 

R Tntal AHH linpc i thrniinh R Tntal AHH linpc i thrniinh 

7a Amounts included on lines 1, 2, and 3 
received f rom disqualif ied persons . . . . 

b Amounts included on lines 2 and 3 receiv-
ed f rom other than disqualified persons 
that exceed the greater of $5,000 or 1 % 
of the amount on line 13 for the year • • . 

7a Amounts included on lines 1, 2, and 3 
received f rom disqualif ied persons . . . . 

b Amounts included on lines 2 and 3 receiv-
ed f rom other than disqualified persons 
that exceed the greater of $5,000 or 1 % 
of the amount on line 13 for the year • • . 

7a Amounts included on lines 1, 2, and 3 
received f rom disqualif ied persons . . . . 

b Amounts included on lines 2 and 3 receiv-
ed f rom other than disqualified persons 
that exceed the greater of $5,000 or 1 % 
of the amount on line 13 for the year • • . 

7a Amounts included on lines 1, 2, and 3 
received f rom disqualif ied persons . . . . 

b Amounts included on lines 2 and 3 receiv-
ed f rom other than disqualified persons 
that exceed the greater of $5,000 or 1 % 
of the amount on line 13 for the year • • . 

8 Public support (Subtract line 7c from 
line 6.) 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6 

10a Gross income f rom interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 3 0 , 1 9 7 5 

c Add lines 10a and 10b 
11 Net Income f rom unrelated business 

activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 

13 

14 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

Total support . (Add lines 9 , 1 0 c , 11, 
and 12.) 

( a ) 2 0 0 6 ( b ) 2 0 0 7 (c) 2008 ( d ) 2 0 0 9 (e) 2010 (f) Total 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or f i fth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage f rom 2009 Schedule A, Part III, line 15 

. M . 

15 

16 
Section D. Computation of Investment Income Percentage 
17 

18 
Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

Investment income percentage from 2009 Schedule A, Part III, line 17 
17 

18 
% 

19a 33 1/3% support tests - 2 0 1 0 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation: If the organization did not check a box on line 14 ,19a , or 19b, check this box and see instructions 
• 

N . 

EEA ScheiUe A (Fdrni 990 or 9 g a £ g 2 0 1 0 



SCHEDULE C 
(Form 990 o r 9 9 0 - E Z ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

^ Complete if the organization is described below. ^ Attach to Form 990 or Form 990-EZ. 

• See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 
• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l l-A. Do not complete Part l l-B. 

• Section 501 (c)(3) organizations that have N O T filed Form 5768 (election under section 501 (h)): Complete Part l l-B. Do not complete Part ll-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
« Section 501(c)(4), (5), or (6) organizations: Complete Part III. 

Name of organization 

MY S I S T E R S HOUSE 

I Part l-A 

Employer klaili l icalion number 

6 8 - 0 4 6 4 1 1 4 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures • $ 

3 Volunteer hours 

I Part l-B I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? • • • 

4a Was a con-ection made? 

b If "Yes," describe in Part IV. 

• • 

• Yes 

• Yes 

• NO 
• N O 

Part l-C Complete if the organization is exempt under section 501(c). except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt funct ion 

activities 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt funct ion activities 

Total exempt funct ion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

Did the filing organization file Form 1120-POL for this year? 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

• Yes • N O 

(a) Name (b) Address W EIN (d) Amount paid from 
filing organization's 

funds. If none, enter-0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter-0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Papeiwoik Reductian Act ruice. see the hsinjcliaiis te EEA Schedule C (Form 990 or ggOEZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 MY S I S T E R S H O U S E 68-0464114 Page 2 

I Part ll-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check • Q if the fi l ing organization belongs to an affiliated group. 

B Check • | | if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 

(Ttie term "expenditures" nieans amounts paid or incurred.) 

(a) Filing 
organization's totals 

(b) Affiliated 
group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and I d ) 

f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

if the amount on line 1 e, co iumn (a) or (b) is: The lobbying nontaxable amount is : 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line I f ) 

i i Subtract line 1 g from line 1 a. If zero or less, enter -0 

i Subtract line I f f rom line 1c. If zero or less, en te r -0 

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to compiete ail of the five 

coiumns below. See the instructions for iines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or f iscal year 

beginning in) 

(a) 2007 (b) 2008 (c) 2009 ( d ) 2 0 1 0 (e) Total 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 

4-

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

EEA SchetUe C (Fdnn 990 crSS0.E9 2010 



Schedule A (Form 990 or 990-EZ) 2010 MY S ISTERS HOUSE 68-0464114 Page 2 

I Part ll-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

(a) 

Yes No 

(b) 

Amount 

a 
b 
c 
d 
e 

f 
g 

h 

i 

I 
2a 

b 
c 
d 

During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

Volunteers? 

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

Media advertisements? 

Mailings to members, legislators, or the public? 

Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? • • . . 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? If "Yes," describe in Part IV 

Total. Add lines 1 c through 1 i 

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

If "Yes," enter the amount of any tax incurred under section 4912 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

JL 
X 
X 
X 

X 

I Part lll-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization mal<e only in-house lobbying expenditures of $2,000 or less? . . . . 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 

I Part lll-B 

Yes 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
"Yes." 

No 

1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year? 

Taxable amount of lobbying and political expenditures (see instructions) 

Part IV Supplemental Information 

2a 

2b 
2c 

Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line 11. Also, 
complete this part for any additional information. 

EEA SchedJeC (Form 990 o r 2 0 1 0 



SCHEDULE G 
(Form 990 or 990-EZ) 
Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the ctganizadan atisweiGd nres-to Fonn 990. Part 
ctgarazaGon entered mote flian $15.000 on Fdmi 99aEZ. bie 6a 

• Attach to Fofm 990 or Form 990€Z ^ See separate nsbucScns. 

OMB No. 1 5 4 5 ^ 7 SCHEDULE G 
(Form 990 or 990-EZ) 
Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the ctganizadan atisweiGd nres-to Fonn 990. Part 
ctgarazaGon entered mote flian $15.000 on Fdmi 99aEZ. bie 6a 

• Attach to Fofm 990 or Form 990€Z ^ See separate nsbucScns. 

2010 
SCHEDULE G 
(Form 990 or 990-EZ) 
Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the ctganizadan atisweiGd nres-to Fonn 990. Part 
ctgarazaGon entered mote flian $15.000 on Fdmi 99aEZ. bie 6a 

• Attach to Fofm 990 or Form 990€Z ^ See separate nsbucScns. 
Open to Public 
Inspection 

Name of ttie organization 

MY SISTERS HOUSE 
Ennfilcycr idsfitificdiGn mmber 

68-0464114 
I Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a I I IVIail solicitations e Q Solicitation of non-government grants 

b Q Internet and email solicitations f Q Solicitation of government grants 

c Q Phone solicitations g Q Special fundraising events 

d Q In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Q Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 

to be compensated at least $5,000 by the organization. 

• No 

(i) Name and address of individual 
or entity (fundraiser) 

(S) Activity (iii) Did fundraiser tia\« 
custody or control of 

contributions? 

fiv) Gross receipts 
from activity 

M Amount paid to 
(or retained by) 

fundraiser listed in 
col. 0) 

(u) Amount paid to 
(or retained by) 

organization 

1 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

registration or l icensing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedlie G (Form 990 ex-ggOEg 2010 



Schedule G (Form 990 of 990-EZ) 2010 MY SISTERS HOUSE 68-0464114 

Part II I Fundraising Events.Complete if the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

1 Gross receipts • • 

2 Less: Charitable 

contributions • • • 

3 Gross income (line 1 

minus line 2) • • • 

(a) Event #1 

FON RUN 
(event type) 

30,881 

30,881 

<b) Event #2 

AWARD D I N N E R 

(event type) 

89,884 

44,942 

44,942 

other events 

(total numt)er) 

11,200 

11,200 

(d) Total events 
Add col. (so through 

22LW) 

131,965 

87,023 

44,942 

4 Cash prizes 

5 Noncash prizes • • 

6 Rent/facility costs • • 

7 Food and beverages 

8 Entertainment • • • • 

9 Other direct expenses 

3,352 3,352 

7,959 7,959 

15,201 17,653 639 33,493 

10 Direct expense summary. Add lines 4 through 9 In column (d) 

11 Net income summary. Combine line 3, column (d), and line 10 
( 44,804 ) 

138 
I Part I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

than $15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

(a) Bingo 
(b) Pull tabs/Instant 

bingo/progressive bingo (<4 other gaming (d) Total gaming (add 
col. (a} through col. (<4) 

2 Cash prizes 

3 Noncash prizes • • 

4 Rent/facility costs 

5 Other direct expenses 

• Yes 

n No 

% 
6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1, column d, and line 7 

• Yes 
• NO 

• Yes 
• No 

• 
• 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 

b If "No," explain: 
• • Yes • No 

10a W e r e any of the organization's gaming l icenses revolted, suspended or terminated during the tax year? 

b If "Yes," explain: 
• • Yes • No 

EEA SchediJe G (Fcnn 990 or 990eg 2010 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific quest ions on 

Form 990 or 990-EZ or to provide any additional information. 

• A t U c h to Form 990 or 990-EZ. 

0MB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific quest ions on 

Form 990 or 990-EZ or to provide any additional information. 

• A t U c h to Form 990 or 990-EZ. 

2010 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific quest ions on 

Form 990 or 990-EZ or to provide any additional information. 

• A t U c h to Form 990 or 990-EZ. 
Open to Public 
Insoection 

Name of the organization 

MY SISTERS HOUSE 
Employer idenfificaiion runber 
68-0464114 

01. Form 990 governing body review (Part VI, line 11) 

THE FOPM 990 APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING. 

02• Conflict of interest policy compliance (Part VI, line 12c) 

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS TO DISCLOSE ANY 

CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS AND ANY CONFLICT OF INTEREST ITEMS CANNOT 

BE DISCUSSED OR VOTED UPON BY THE BOARD MEMBER HAVING THE CONFLICT. 

03. Governing documents, etc, available to public (Part VI, line 19) 

UPON REQtJEST GOVERNING DOCUMENTS ARE PROVIDED. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Sctiedlie O (Rxm 990 cr ggOEg (201(9 



Statement of Program Service Accomplishments 2010 01 
Name(s) as shown on return 

MY SISTERS HOUSE 
Your Sodal Security Number 

68-0464114 
FORM 990, PART III(D) 

PROGRAM SERVICE CODE 
PROGRAM SERVICE EXPENSES $34842 
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $1227 6 
PROGRAM SERVICES REVENUE $0 
EXPLANATION 
HELPED PROVIDE SAFETY PLANNING AND INFOPMATION TO OVER 700 CRISIS LINE PHONE CALLS, A 28% 
INCREASE OVER THE PREVIOUS YEAR. 

STM.LD 


